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To Mother M. Richarda, O.S.B., Chairman of the Governing 
Board for twelve years and still a member, and presently 
Religious Superior of the Sisters who live and work in 
the hospital, sincere and happy congratulations on her 
Golden Jubilee as a Sister of the Order of St. Benedict. 
"Progressing to Meet Community Needs" 
CHAIRMAN OF THE GOVERNING BOARD . • 	• 
It is with satisfaction that I 
review the activities of the St. Cloud 
Hospital during the past year. 
I am particularly happy that in 
cooperation with the State Department 
of Public Health we have initiated an 
area-wide study of existing facilities 
and needs in our region. 	For this 
purpose we have employed the services 
of the Herman Smith,M.D., firm of hos- 
pital consultants. 
It is our sincere hope that the studies made by this firm in coopera- 
tion with our administrator and development committee will lead us to 
solutions which will enable us to serve our local community and the whole 
area more effectively. 
However,neither plant expansion nor expensive facilities could enable 
us to provide good health care were we not already blessed with dedicated 
doctors who serve on our medical staff, and with efficient and loyal em- 
ployees and volunteers who work so well with the sisters and staff. 
To all of you I express our heartfelt gratitude and ask God to bless 
and reward you! 
ow 
Mother M. Henrita, O.S.B. 
Chairman of the Governing Board 
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SPIRITUAL CARE 
A sick man is generally more inclined to think for a while of preparing 
for death--at least until convalescence begins. 	The opportunity for in- 
struction, for increasing the fervor of repentance is a golden one in 
those few moments, or hours, or days in which he realizes that he has brushed 
eternity, but has not yet recovered enough to find a false sense of security 
and be content to remain "his old self." 
Thus it is very important for the hospital chaplain to be available at 
these critical times and to be on call twenty-four hours a day. 	At no time 
does the chaplain leave the hospital without a substitute within the confines, 
preferably, or a substitute on call from a neighboring parish. 
The aims of the hospital chaplain are: 
1. To make personal services available to the sick and the 
dying any hour of the day and night, 
2. To prepare the Catholic patients for death any time of 
the day or night, 
3. To be present at the deathbed of every Catholic, and 
4. to give assistance to other patients, if they ask for 
it, at any time of the day or night. 
The specific functions of the hospital chaplain are: 
1. To offer the Holy Sacrifice of the Mass daily and to 
minister to the spiritual needs of the Sisters, stu- 
dents and members of the staff who ask for assistance. 
2. To distribute Holy Communion to the patients who are in 
danger of death and also to administer this sacrament 
any time of the day or night in emergency cases, 
3. To hear confessions every evening on all floors, 
4. To hear confessions at any time of the day or night in 
emergency cases, 
5. To administer Extreme Unction to the patients who are 
in danger of death and also to adMinster this sacrament 
any time ciF the day or night in emergency cases, 
6. To visit the critically ill patients, 
7. To make a brief visit, if circumstances allow, to all 
patients, both Catholic and Protestant, and 
8. To teach the various subjects that are assigned to him 
by the faculty of the School of Nursing under the head- 
ings of Theology,Medical Ethics and Marriage Sociology. 
The Chaplain of the St. Cloud Hospital is certainly appreciative of the 
help and assistance that the members of the hospital staff have given him dur- 
ing the years that he has been here. 
1(5;) 
Father atrick Riley 
Chaplain 
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"Progressing to Meet Community Needs" 
THE ADMINISTRATOR . • • 
During National Hospital Week 
and throughout the year we adopted 
as our theme, "Progressing to Meet 
Community Needs." In reviewing 
the statistics and accomplishments 
of the past year, it would appear 
that we are, to a substantial de-
gree, fulfilling the mandate that 
this theme implies. 
Some of the programs competed, 
in process, or initiated that inci-
cate we are moving forward to serve 
the people of St. Cloud and central 
Minnesota better are: 
* Completion of construction of 
the Sisters' residence which we 
hope to occupy around the middle of 
September, making available areas 
on the seventh floor, first floor, 
basement and sub-basement for hos-
pital use. 
* Completion of a master plan study by the hospital consulting firm of 
Herman Smith, M.D., Chicago, outlining renovation and expansion needs. The 
master plan has been favorably received by the governing board, medical 
staff and department heads and authorization has been given to select an 
architect to begin detailed drawings immediately. It is hoped that completed 
plans and specifications will be submitted to interested building contractors 
for bids in January,1966, with construction anticipated to begin the follow-
ing spring or summer. We have been advised by architectural firms that at 
least one year must be allowed for development of plans, particularly since 
the planning must involve many different groups and individuals. 
* Remodeling and re-equipping of the department of radiology at a total 
cost in excess of $100,000, making it possible to provide x-ray diagnostic 
and treatment services never before available to patients here. 
* Reorganization of dietary and housekeeping services at a savings in 
excess of $90,000 annually while, at the same time, providing improved ser-
vice to patients, such as selective menus, etc. 
* Addition of an examining and treatment room on 1 South to provide for 
minor emergency care and patient examinations at greater convenience to phy-
sicians and patients. 
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From the standpoint of services to patients during the past year, the 
statistics all show increases over the previous year. Average occupancy 
reached a high of 84% -- a 9% increase since 1961; outpatient visits have 
increased 25% in three years; total patient days of service has risen 12% 
during that same period. 
Anesthesiology, radiology, pathology and laboratories, pharmacy an d 
other patient service departments all show increases in volume of work 
accomplished. These facts substantiate the urgent need to expand and im- 
prove our services and facilities. 
I am deeply grateful for the interest, cooperation and support of the 
medical staff in maintaining a high level of patient care and continually 
striving for its improvement, and particularly for their patience during 
periods of high utilization. To Dr. E. Milhaupt who completed his term as. 
Chief of Staff I wish to express my personal appreciation. 
Without our dedicated lay personnel, volunteer workers and devoted Sis- 
ters, our hopital would be only brick and mortar. It is they who make it 
the fine Catholic institution it is -- one we are proud to identify with the 
Sisters of St. Benedict. 
Ggv--or.3 
Sister Jameen, O.S.B. 
Administrator 
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"Progressing to Meet Community Needs" 
THE CHIEF OF STAFF . • • 
The following items reflect 
progress made at St. Cloud Hospital 
during the past year: 
Appointment of two full-time 
radiologists and purchase of the 
most modern x-ray equipment so that 
the newest x-ray procedures devel- 
oped will be available here. 
The appointment of a second 
full-time pathologist and purchase 
of new equipment that will make .it 
possible to do well- known tests 
faster and more accurately and new 
tests that previously were not pos- 
sible in our laboratory. 
Centralized food service and 
selective menus have increased pa- 
tient satisfaction with food. 
The new look in the medical li- 
brary due to the large number of new 
books purchased last year. 
Advanced education in schools 
and institutes as well as in-service 
education for many groups of employees. Sister Roger finished her work at the 
University of Minnesota for a Master's degree in nursing administration. Sis- 
ter Leonelle received a Master's degree in nursing education from Boston 
University. Duane Beckstrom spent six weeks at Duke University studying medi- 
cal mycology and plans to add fungus studies to the Bacteriology Department in 
fall; Leo Pohl studied at the Mayo Clinic for six months in order to become 
proficient in Papanicolaou screening. 
Appointment of a hospital consultant to study the hospital and prepare a 
long-term development plan. 
Completion of the new carpenter shop and remodeling of the sub-basement 
service areas to provide better facilities for the laundry and some new offices. 
We are looking forward to completion of the convent and renovation of the 
areas now occupied by the Sisters. The Radioisotope Laboratory project is 
in the hands of the Atomic Energy Licensing Division. 
It has been a distinct pleasure for me to work with the members of the 
Executive Staff at our hospital and particular thanks are given to Sister 
Jameen for her kind cooperation. 
Congratulations are in order for the new Chief of Staff, Dr. Harvey Sisk. 
Emmet Milhaupt, M.D., Chief of the Medical Staff .  
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THE MEDICAL STAFF 
Honorary Medical Staff  
Dr. Harry Clark 
Active Medical Staff  
Dr. Charles Alden 
Dr. William Autrey 
Dr. Jerome Ballantine 
Dr. Arthur Barnett 
Dr. Florian Baumgartner 
Dr. Lester Bendix 
Dr. John Beuning 
Dr. MiloshBozanich 
Dr. Charles Brigham 
Dr. Henry Broker 
Dr. Donald Carter 
Dr. Robert Cesnik 
Dr. Robert Cumming 
Dr. Charles Donaldson 
Dr. Leslie Evans 
Dr. Joseph Gaida 
Dr. Gilman Goehrs 
Dr. Philip Halenbeck 
Dr. John Harbaugh 
Dr. Donald Heckman 
Dr. Bernard Hughes 
Dr. Richard Jones 
Dr. James Kelly 
Dr. John Kelly 
Dr. Richard Kline 
Dr. Robert Koenig 
Dr. Herman Koop 
Dr. Gerald Kvistberg 
Dr. Edward LaFond 
Dr. Albert Lenarz 
Associate Medical Staff  
Dr. Karel Absolon 
Dr. John Bauman 
Dr. Phil Berger 
Dr. Frank Brown 
Dr. Emil Dziubinski 
Dr. Paul Hedenstrom 
Dr. Donald Higdon 
Dr. George Loeb 
Dr. William Randall 
Dr. Louis Loes 
Dr. Thomas Luby 
Dr. John McDowell 
Dr. John McNamara 
Dr. Emmet Milhaupt 
Dr. Rudolph Mueller 
Dr. Thomas Murn 
Dr. Robert Murray 
Dr. Vernon Neils 
Dr. James O'Keefe 
Dr. John Olinger 
Dr. Robert Petersen 
Dr. Otto Phares 
Dr. Sylvester Raetz 
Dr. Henry Reif 
Dr. William Rice 
Dr. William Richards 
Dr. Anthony Rozycki 
Dr. Richard Salk 
Dr. Everett Schmitz 
Dr. Harvey Sisk 
Dr. Joseph W. Smith 
Dr. Stephen Sommers 
Dr. Clifford Stiles 
Dr. Richard Thienes 
Dr. Carl Thuringer 
Dr. Leonard Veranth 
Dr. Waldemar Wenner 
Dr. Louis Wittrock 
Dr. Joseph Zeleny 
Consultant Staff  
Dr. Theodore Dedolph 
Dr. C. Camak Baker, Jr. 
Dr. Harold Berris 
Dr. Maland Hurr 
Dr. Lawrence Farber 
Dr. Robert Stoltz 
Courtesy Staff  
Dr. William Davidson 
Dr. Sylvester Koop 
Dr. Clifford Myre 
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REPORT OF THE SECRETARY 
Modern medical care requires integration of persons with many kinds 
of training and skills into a smoothly working team. The members of the 
Medical Staff have worked with the administration, with the hospital 
staff and with each other to improve our understanding of ourselves as 
well as of our patients and to advance together in the practical skills 
that are necessary to translate properly modern advances in medical 
science into the best kind of care for our patients. The Executive Com- 
mittee and Chiefs of Service were happy to meet with representatives of 
the hospital and the consultants who are working on a long range devel- 
opment plan for the hospital to exchange views and opinions with them on 
facilities that should be included in plans for renovation and new con - 
struction. The schematic plans that were presented look very good to us 
and we hope that it will be possible for the hospital to go ahead with 
building. 
Four meetings of the entre Medical Staff were held with 99+% Active 
Staff attendance and excused absence. Seventeen doctors have a perfect 
actual attendance record. At these meetings the Executive and other corm 
mittees reported on their activities and submitted recommendations that 
required voting by the entire Staff. The Executive Committee met monthly, 
received reports from the committees and acted on them to the extent 
permitted by the Bylaws. 
Occupancy of the hospital was high throughout the year and there 
was fine cooperation by the doctors whenever there was a bed shortage. 
We learned that giving an order for discharge early in the day even tho 
the patient does not leave, early is very helpful to the Admitting Office 
because it enables them to call people on the waiting list early enough 
to enable them to make arrangements to come in that day. 
The following committees worked throughout the year. The doctor 
named first in each group was the chairman. 
EXECUTIVE COMMITTEE: Dr. E. Milhaupt, Chief of Staff; Dr. T. Murn, Vice 
Chief of Staff; Dr. H. Sisk, Secretary; Dr. W. Autrey, Past President; 
Drs. R. Koenig, L. Loes and J. O'Keefe 
CHIEFS OF SERVICES 	(MEDICAL RECORD COMMITTEE): 
of Staff was chairman ex officio. 
Dr. T. Murn, Vice Chief 
Chief of Anesthesia Dr. J. W. Smith 
Chief of E.E.N.T. Dr. J. Gaida 
Chief of Medicine Dr. T. Luby 
Chief of Obstetrics-Gynecology Dr. R. Petersen 
Chief of Orthopedics Dr. E. LaFond 
Chief of Pathology Dr. M. Bozanich 
Chief of Pediatrics Dr. S. Sommers 
Chief of Radiology Dr. P. Berger 
Chief of General Surgery Dr. C. Thuringer 
TISSUE COMMITTEE: Drs. C. Thuringer, W. Rice, A. Rozycki, 0. Phares, 
C. Brigham and R. Koenig 
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JOINT CONFERENCE COMMITTEE: Drs. E. Milhaupt, J. Beuning and W. Wenner 
CREDENTIALS COMMITTEE:. Drs. C. Brigham, John Kelly, James Kelly, R. 
Jones and L. Veranth 
PROGRAM COMMITTEE: Drs. T. Luby, P. Berger, A. Rozycki, M. Bozanich 
and 0. Phares 
DISASTER PLAN COMMITTEE: Drs. R. Cesnik, J. Smith, W. Rice, R. Kline 
and D. Heckman 
SURGICAL PRIVILEGES COMMITTEE: Drs. J. Beuning,C. Donaldson, R. Peter- 
sen, W. Wenner, E. LaFond, R. Jones, O. Phares, H. Reif, and A. Rozycki.  
ETHICAL PRACTICES COMMITTEE: Drs. F. Baumgartner, H. Broker, B. Hughes, 
and L. Evans 
PHARMACY AND THERAPEUTICS COMMITTEE: Drs. W. Autrey, L. Evans,C.Alden, 
G. Goehrs, V. Neils, W. Richards and L. Thienes 
INFECTIONS COMMITTEE: Drs. M. Bozanich, H. Reif, R. Kline, C. Stiles 
and C. Thuringer 
INSTRUMENT POOL COMMITTEE: Drs. H. Broker, P. Halenbeck, E. Schmitz, 
J. Zeleny and O. Phares 
MEDICAL LIBRARY COMMITTEE: Drs. J. Smith, James Kelly, G. Kvistberg, 
R. Salk, J. Olinger and E. Schmitz 
RADIOISOTOPE COMMITTEE: Drs. M. Bozanich, H. Sisk,P. Berger and R.Kline 
Dr. P. Halenbeck and Dr. W. Wenner were elected to represent the 
Medical Staff on a Lay Advisory Board that is being organized by the 
hospital. 
The MEDICAL RECORD COMMITTEE continued to review charts by subject. 
Each member of the committee selected a subject for study, reviewed a 
group of 14 to 100 charts for adequacy in a certain area and made a re- 
port at the monthly meeting. One of these reports was given in detail 
at each quarterly meeting of the Medical Staff and the others were re- 
ported briefly. Recommendations were made for improvement in treatment 
and records. The Record Committee would like to find a more effective 
way in which to report their studies and reconmendations to the entire 
staff. 	The Clinical Laboratory and the X-ray Department acted on a 
suggestion made by this committee last year and are informing the doc- 
tors promptly when new tests and examinations become available. 
Dr. Bozanich conducted weekly Clinical Pathological Conferences. 
A plan was adopted whereby the different departments prepared and 
presented cases. 	In this way cases are presented that are otherwise 
unknown to the pathologist and the conferences are of greater interest 
to all of the doctors. The Chiefs of the departments are responsible 
that cases are presented when their departments are scheduled. 
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The TISSUE COMMITTEE reviewed and evaluated surgery performed on 
the basis of agreement or disagreement among the preoperative, postop- 
erative and pathological diagnoses and on the acceptability of the pro- 
cedure undertaken. The annual statistical report showed an excellent 
record of justified surgery. This committee continued to study the use 
of blood for therapy and has recommended that an estimate of blood loss 
should be included in the surgical and obstetrical reports, that trans- 
fusions should be followed by hemoglobin determinations and that it is 
good practice to make a note in the chart on why a blood transfusion 
is given when laboratory tests indicate normal values. 
At the request of the PROGRAM COMMITTEE, Dr. Gaida presented an 
interesting and informative paper and slides on "Ophthalmoscopic Exam- 
inations of the Eyes for Diabetic Patients," Dr. Bozanich reported on 
his review of 100 autopsies and Dr. Thuringer spoke on "Pulmonary Em- 
bolism" at the quarterly meetings of the entire Medical Staff. 
The MEDICAL LIBRARY COMMITTEE was active in selecting books and 
periodicals and in soliciting contributions to the library fund. 	We 
are eagerly awaiting assignment of a different, larger area in the hos- 
pital for the medical library. 
The RADIOISOTOPE COMMITTEE worked on policies for the Radioisotope 
Laboratory. Equipment for this new venture has been obtained and we 
have a technician, but the laboratory has not been opened for actual 
operation. 
Recommendations were made by the SURGICAL PRIVILEGES COMMITTEE and 
subsequently accepted by the Governing Board to grant full surgical 
privileges to. Dr. Frank Brown, full privileges in oral surgery to Dr.T. 
Dedolph, privileges to Dr. C. Stiles and W. Rice to perform T&A, and 
limited surgical privileges to Dr. D. Higdon. This committee was asked 
to discuss and reconsider the present procedure for granting surgical 
privileges and to make recommendations for revisions of the Bylaws. 
We welcomed eight new men to the Associate Medical Staff: Drs. 
J. Bauman, P. Berger, F. Brown, E. Dziubinski,P. Hedenstrom, D. Higdon, 
G. Loeb and W.Randall. The hospital's monthly publication, "The Beacon 
Light," carried their biographies and finished the project begun the 
preceding year to introduce the entire Medical Staff to hospital per- 
sonnel. 	Six doctors who were on the Associate Staff for a year were 
appointed to the Active Medical Staff: Drs. J. Ballantine, A. Barnett, 
D. Carter, R. Cumming, J. Harbaugh and R. Murray. Drs. J. Knights, D. 
Undem and N. Musachio left St. Cloud to practice elsewhere. 
We note with sorrow the death of Dr. Henry Goehrs and Dr.P.Stangl, 
both of whom spent their entire lives practicing medicine in the St. 
Cloud area. 
On June 30, 1964, there were sixty doctors on the Active Medical 
Staff, nine on the Associate Staff, one on the Honorary Staff, six on 
the Consultant Staff and three on the Courtesy Staff. 
• 
Harvey E Sisk, M.D., Secretary 
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Service  
Medicine 
Surgery 
Obstetrics 
Delivered 
Aborted 
Not del'd. 
Gynecology 
Ophthalmology 
E.' N. T. 
Urology 
Orthopedics 
Dermatology 
Pediatrics 
Comm. disease 
Neurology 
Psychiatry 
Tuberculosis 
Patients  
3214 
2231 
2233 
223 
309 
755 
408 
1075 
852 
1230 
108 
962 
79 
182 
145 
6 
Infectbns 
No. 	% 
	
2 	.06% 
22 1. % 
9 	.4 % 
8 1. % 
1 	.01% 
-- 
11 	.89% 
MD 	 GOO MO 
OM 
400 
Total excl. N.B. 14012 
	
52 	.37% 
Newborn 
ALL PATIENTS 
 
2228 	6 	.27% 
16240 58 	.36% 
 
INPATIENT DATA 
July 1, 1963 
No. 
-- 	June 30, 	1964 
Deaths 	Autopsies Consultations Hosp. 
% P.O. 	No. 	% 	No. 	% _Days 
Avg. 
,Stay 
226 
34 
2 
1 
1 
16 
13 
7 
1 
4 
040 
7.0% 
1.5% 
■■ 
■ ■ 
40. 0d0 
.3% 
.2% 
.01% 
1.9% 
1.1% 
OW ■ 
.7% 
1.3% 
2.2% 
■ 400 
00 MO 
440. 100 
18 
■ ■ 
■ 4140 
■■ 
4100 
1 
1 
3 
2 
MO CEO 
1140 
■=0. 
040 ■ 
404 00 
00 404 
104 
22 
-- 
-- 
-- 
1 
1 
1 
12 
7 
-- 
2 
1 
3 
-- 
-- 
46% 
65% 
-- 
-- 
-- 
50% 
100% 
100% 
75% 
54% 
-- 
29% 
100% 
75% 
-- 
-- 
481 
404 
37 
4 
5 
85 
28 
55 
200 
300 
24 
61 
9 
30 
42 
1 
15% 
18% 
2% 
2% 
2% 
11% 
7% 
5% 
23% 
24% 
22% 
6% 
11% 
16% 
29% 
17% 
23832 
18058 
8697 
527 
662 
4646 
2019 
2756 
6818 
13977 
817 
5113 
489 
1175 
887 
38 
7 
8 
4 
2 
2 
6 
5 
3 
8 
11 
8 
5 :  
6 
6 
6 
6 
305 2.2% 25 154 50% 1766 13% 90511 6.5 
45 2.0% 2 18 40% 14 .63% 9104 4 
350 2.2% 27 172 49% 1780 11% 99615 
AGE DISTRIBUTION OF PATIENTS 
(excluding newborn) 
1963 1964 1963 1964 
0 - 	2 686 704 Discharged alive 15534 15890 
2 - 14 1799 1893 Deaths under 48 hr. 125 125 
14 - 30 3380 3399 Deaths over 48 hr. 233 225 
30 - 40 1929 1930 
40 - 50 1488 1507 Stillborn 36 26 
50 - 60 1335 1476 
60 - 70 1426 1499 PATIENTS WITH CARCINOMA, DISCHARGED 
70+ 1537 1604 
Service 1963 1964 
Medicine 66 85 
1963 1964 Gynecology 33 44 
Male patients 6380 6528 Neurology IMID AIM 2 
Female patients 9512 9712 
Orthopedics 12 5 
Patients from Eye 3 1 
St. Cloud 7445 7663 General Surgery 114 133 
Other patients 8447 8577 
Urology 67 82 
Catholic patients 11397 11522 E N T 7 9 
Other patients 	4495 4718 Pediatrics 1 4 
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OCCUPANCY STATISTICS 
Patients at midnight, June 30, 	1963 	 
Inpatient admissions, July 1, 	1963, to June 30, 	1964. 	 
261 
14 010 
Newborn 	  2,235 
Total number of patients given care 	 16,506 
Deaths  	350 
Inpatients discharged 15,890 16,240 
Patients at midnight June 30, 	1964 	 266 
Daily average number of inpatient discharges and deaths 45 
Daily average number of outpatients 	(366 days) 	. 	. 	• 	• 59 
PATIENT DAY STATISTICS 
Excluding Newborn 
Adults and Children 
1963 1964 
Patient days 89,921 92,352 
Average daily census 246 252 
% of occupancy 82% 84% 
Average stay (days) 7 6.5 
Bed complement 300 300 
Newborn 
Patient days 9,189 9,117 
Average daily census 25 25 
% of occupancy 56% 56% 
Average stay (days) 4 4 
Bassinet complement 45 45 
Outpatients 
Emergency 2,678 3,357 
Other 16,571 18,011 
92 
90 89, 921 
88 
384443 
w 
, 
86 
t 	cns 86,44 
84 
....22—.. 82.1,3 
80 
i 
• 	
..."--''.7',4
01
"J
P
7'.  ks  Th
o
u
sa
n
ds
  o
f 
d
a
y
s  
Year: '60 '61 '62 '63 	'64 
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84% 80% is top limit for 
efficient bedside care 
56% 
    
    
    
6.5 days 
  
 
,6 to 10 days 
MEDICAL AUDIT 
1963 -- 1964 
Minimum Standards for 
Hospital Accreditation* 
 
  
Average bed occupancy, adults and children: 252 
Average bed occupancy, newborn: 25 
These percentages are based on the hospital's 
adult and pediatric bed capacity of 300 beds, and 
a newborn capacity of 45. 
Average days' stay, adults and pediatrics: 
By service: Medicine 
General Surgery 
Obstetrics delivered 
Obstetrics not delivered 
Obstetrics aborted 
Gynecology 
Ophthalmology 
Otorhinolaryngology 
Urology 
Orthopedics 
Dermatology 
Communicable diseases 
Neurology 
Psychiatry 
Tuberculosis 
Pediatrics 
(Children Medical) 
7 days 
8 days 
4 days 
2 days 
2 days 
6 days 
5 days 
3 days 
8 days 
11 days 
8 days 
6 days 
6 days 
6 days 
6 days 
5 days 
Average days' stay, newborn. 	 4 days  
Percentage of all deaths to all discharges: 	2.2% 
Percentage of autopsies: (172) 	 49%  
Postoperative death rate (within 10 days of surgery): 	.5%  
This is the number of deaths compared with all in- 
patients who had surgery exclusive of proctoscopy 
and cystoscopy. (5241 patients, 27 deaths) 
Anesthetic deaths: 
4% is maximum 
20% is minimum 
1% considered 
excessive 
Expected mortality-- 
about 1:1,000 
Maternal deaths: 
Ratio of instances of puerperal morbidity to total 
number of patients delivered: (2,233 deliveries, 
8 cases of puerperal morbidity) 
Cesarean sections: 73 	Ratio to total deliveries: 
.25% considered high 
2% is maximum 
Not over 3% to 4% 
Not over 2% 
None 
.4% 
3.3% 
Ratio of deaths of newborn over 1,000 grams to all 
newborn over 1,000 grams: (2,222 viable births,32 deaths 1.4% 
Consultation rate: 	 1 1% 
*These are the standards used by the Joint Commission on Accreditation of Hospitals in its 
program of surveying and accrediting hospitals. They are based on national averages for 
hospitals in the United States. Page 12 
FINANCIAL REPORT 
INCOME 
For services to patients 	 
Less: Free services to patients and 
allowances to Blue Cross, employees, 
clergy, etc. 	 
Net income from patients 
Other income: Tuition, School of Nursing 
Miscellaneous income . 	 
Total net income 	 
Sources of Patient Income  
Drugs and Intravenous Solutions 
Operating and Delivery Rooms 	 
$3,878,500 
177,400  
$3,701,100 
83,100 
11,400 
$3,895,600 
Anesthesia and Oxygen 8% 
X-ray 
11% 
Central Supply Services 
 
6% 
13% 
Laboratories 
 
5% 
E C G and E E G 
 
• 
 
Physical and Occupational Therapy. 
Miscellaneous Income 	 
••• 5% 
.5% 	Nursing care, 
dietary and room services 
 
• • 
 
44% 
EXPENSES 
Personnel salaries and fringe benefit costs . 
Supplies and services 	 
Maintenance and repairs  
Depreciation on buildings and equipment . 
Bad debts, miscellaneous expense 	 
Capital expenditures -- new equipment 	 
Retirement of mortgage debt  
Reserve for future expansion, new equipment and 
new services 	 
TOTAL EXPENSES 
Personnel 
Salaries 
and 
$2,840,200 
531,500 
47,900 
85,400 
37,500  
$3,542,500 
188,100 
11,000 
154,000 
$3,895,600 
Fringe 
Benefit 
Costs 
73% 
•• • 
•• • 
• . Future expansion, new equipment, new services 
New equipment purchased 
	 Depreciation 
Maintenamt aligt7;BAIR 
	Bad debts, Miscellaneous 
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DEPARTMENT 	OF 	ANESTHESIOLOGY 
1963 	1964 
Anesthetics given in O.R.and X-ray: 
Intravenous agents 	 2,873 3,002 
Inhalation agents  1,017 1,330 
Regional anesthetics  517 535 
Endotracheal anesthetics 	 1,855 1,999 
Anesthetics given in Delivery Rooms: 
Chloroform 	 1,178 1,058 
Nitrous oxide  788 895 
Ether  235 172 
Spinal  2 3 
Trilene •110.11 3 
Inhalation Therapy Service 
Hyperventilation treatments 	. 	. 	. 	 3,333 2,097 
IPPB treatments 	 6,991 7,426 
Hydrojette treatments  747 547 
Croupette days  880 910 
Oxygen tent days  711 826 
Puritan Aerosol treatments 	 61 262 
Catheter cylinders used 1,256 1,477 
Cubic feet of oxygen purchased 
excluding "D" and "E" cylinders. 913,288 1,022,360 
As you can see from the accompanying statistics, the Anesthesiology 
Department has been busy. 	We've made many small changes in techniques and 
equipment in order to continue giving better anesthesia. 
Our major acquisitions include a special Emerson respirator which is 
primarily used in bronchoscopy anesthesia. 	We also acquired another Ben- 
nett respirator for the Inhalation Service. 
Our three senior students graduated in February and as usual passed 
their national certification examinations. From this group we are fortunate 
to add Miss Lenzmeier to our nurse anesthetist staff. 
Sister Virgene will leave in fall to pursue academic studies at St. 
Benedict's College. Miss Stafford will be the new director of the School of 
Nurse Anesthetists. 	I know that you will assist her in fulfilling the re- 
quirements for our students. 
We are looking forward to a busy year as associates of the surgery 
team. 
J. Weston Smith, M.D. 
Chief of Anesthesiology 
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DEPARTMENT OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Surgically there was another increase in cataract cases, 
primarily, it is presumed, because of the aging population. 
There were 131 cataract extractions between July 1, 1963, and 
June 30, 1964. The length of stay following cataract extrac- 
tion was greatly reduced. In comparison, patients who had 
this kind of surgery ten to fifteen years ago remained in the 
hospital from ten to fourteen days whereas now most of them 
leave on the sixth or seventh day after surgery and some of 
them even leave on the fifth day. 
The total number of days of patient care on 3 North last 
year was 11,768--an increase of 315 over the preceding year. 
The days of care for eye, ear, nose and throat patients, how- 
ever, decreased from 3,157 the preceding year to 2,700 in the 
year just ended. In Pediatrics the eye, ear, nose and throat 
days a year ago were 2,073 and in the past year, 2,075. A 
year ago 775 adults and 883 children were treated primarily 
for diseases of the eyes, ears, nose and throat, while during 
the past year 584 adults and 899 children were treated for 
this type of pathology. These figures do not include patients 
who are treated for eye, ear, nose or throat pathology while 
being treated primarily for something else. 
The department presented a paper to the Medical Record 
Committee and to the entire Medical Staff on ophthalmoscopic 
findings in patients with diabetic retinitis. About one hun- 
dred cases of diabetes mellitus were reviewed in preparing 
this paper. 
During the year the basic education in nursing that the 
graduates had when they came to work on 3 North, popularly 
known as the "SENT floor" was supplemented with "clinical 
rounds" for them conducted by the doctors. 	During these 
"rounds," signs and symptoms of diseases, etiologies and sur- 
gical procedures in this field are explained. 	It is hoped 
that more of this can be done in the future, both on 3 North 
and in Pediatrics. 
JosV.h B. Gaida, M.D. 
Chief o Ophthalmology and Otorhinolaryngology 
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CLINICAL AND PATHOLOGICAL LABORATORIES 
The past year has been an eventful one for the laboratory. Rearrange- 
ment of departments within the laboratory, including transfer ..of the... blood .  
bank to the O.R. area has provided a slight increase in working area. It is 
the first attempt tosolve the most urgent, need of the department--space. 
Many laboratory procedures have been improved both in accuracy and effir 
ciency with, the purchase of many new pieces of equipment. 	The hematology 
department has two new "machines." 	An autocytometer is now being used to 
perform automatically both red and white cell counts. Besides the fact that 
this machine lessens the degree of error present in hand counts by elimin- 
ating the subjective element ....in the visual method .of counting, it is also 
able to produce a count, in approximately one minute compared to the two-to- 
five-minute technic in the old method. 	A new hemophotometer replaces the 
old Leitz spectrophotometer for determining hemoglobins. 	It is ....a direct 
reading machine .that is easily calibrated and standardized daily. 	It has 
also proved to be a more sensitive instrument than the old one and again is 
faster and more efficient. 
The chemistry department now situated in the former blood bank area has 
seen the greatest renovation and change. Among the major equipment improve- 
ments is the automatic titrator for accurately measuring serum calcium. The 
titrator is equipped. to "spectrophotometrically see" the endpoint of the 
calcium titration, and the attached automatic recorder then simultaneously 
registers this endpoint and the end result is measured to give the calcium 
value in milligrams %° 	The total procedure now takes approximately five to 
ten minutes compared to the old one and one-half hour colorimetric proced- 
ure. A new Mettler analytic balance is now being used for weighing all mi- 
cro and semimicro amounts. 	It is able to weigh accurately to the fourth 
decimal point. . .a technic thus far unknown to our laboratory. The Astrup 
pH machine is perhaps the most complex innovation of our department. It in- 
troduces a new series of tests for the clinician that have never been done 
before by our laboratory. Though still in the experimental stage, it will, 
when ready, be able to ascertain all the quantities which characterize the 
acid-base status of the blood. These will include the arterial pH, the car- . 
bon dioxide tension, standard bicarbonate, base excess and the buffer base. 
Other pieces of new laboratory equipment for the chemistry department 
have not as yet been put - into routine operation; . we anticipate having them . 
ready within the coming year. 	These include a Turner fluorometer for per- 
forming urine and serum catecholamines, a Spectronic 20 spectrophotometer 
for use with the Coleman Junior for routine clinical chemistry,' a micro - 
gasometer for doing CO 2 combining power using - a micro technic and a . Collins 
Respirometer. 	The Respirometer.is the first stage in providing the clini- 
cian with a more . complete set of pulmonary studies. - This machine can deter- 
mine maximum breathing capacity, timed and total vital capacity and many 
other related tests. 
The - laboratory is currently participating . in a' . national comprehensive 
survey sponsored by the College of American Pathologists. It includes four 
sets of unknown laboratory specimens for each department in the laboratory. 
Each specimen is accompanied by a' detailed explanation and questionnaire to 
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be completed and sent ih for evaluation along with our laboratory results. 
Our findings can then be compared with the known values for each test per- 
formed. 	This provides an excellent check on the reliability of the labora- 
tory procedures and points out, as well, any deficiencies and strong points 
in the procedures.currently in use in the laboratory. 
Two of our medical technologists will bereturning this fall 'with in- 
formation in both theory and technic in two new areas of laboratory work. 
Duane Beckstrom spent six weeks at Duke University .in Durham,North Carolina, 
where he was enrolled in a special course in medical mycology. 	He hopes to 
expand his bacteriology department this fall to include fungus studies as 
well as bacteriology and parasitology studies. 	Leo Pohl will. . return as a 
cytotechnologist in September, having completed six months in Cytotechnic at 
the Mayo Clinic in Rochester. His chief duties when he returns will be Pap. 
smear screening for the pathology. department. 
The School of Medical Technology graduated two students in June. 	Five 
students are currently enrolled in our. school. 
Statistics again show an increase over the preceding year in the number 
of tests performed in the different departments of the laboratory: 
SEROLOGY  	2,197 	BLOOD CHEMISTRIES 	 17,723 
Agglutinations . 238 .  Acetone 	 12 
ASO Titer 	 279 Acid phosphatase 	• 	. 92 
Ascorbic acid 	. 	. 	. 	• 1 A:G ratio 	 440 - 
Blastomycocin skin test. 20 Alcohol  21 
Coccidioidin 	 15 Alkaline phosphatase 414 
Cold agglutinins . 50 Amylase 	 293 
Coombs test 	 419 Bilirubin . 1003  
C-reactive protein . 	. 51 B.U.N.  2420 
Heterophil antibody titer 249 Bromide 	 1 
Histoplasmin skin test 70 BSP . 	• 323 - 
Latex fixation . 	. 	. 52 Calcium  448 
M & N serology . 	• 1 Carbon monoxide . 	. • 1 
Mantoux test 	• 191 Cephalin flocculation . 294 
Rh antibody titer 	. 	. 
.120 Chlorides 	. 	. 	. 	.... 969 
Rheumatoid R-A 	. 	. 1 Cholesterol.'... 	• 	• • 
Toxoplasmosis skin test 1 CO2 combining power . • 1138 
Trichinella skin test. 1 Creatinine 	• 	. 	. 	• 	• • 33 
VDRL  433 Electrophoresis 	. 	. 	. • 31 
Widal 	 5 ET-3 test 	 26 
Fibrinogen  1 
Fibrinogen index 	. • 11 
BLOOD BANK 	 19,128 Glucose 	 3560 
ABO grouping 	 5185 Glucose tolerance . 	• 107 
Blood transfusions - . 2364 Icterus index 	. 	. 	• 	• • 52 
Compatibility 	. 	• 	• 2946 L.D.H. 	 3 
Coombs 	 317 Lipase 	. 	. 	. 	. 2 
Cross match 	 2836 Phosphorus  353 
Dextran  25 Potassium 	 1251 
Donors 	 223 Protein bound iodine • 805 
Fibrinogen transfusions 28 Sodium 1208 
Packed cells 	 377 Thymol turbidity 	. 	• • 158 
Phlebotomy  27 Tolbutamide 	 27 
Plasma transfusions 	. 56 Transaminase  1250 
Platelet conc. transf. 1 Uric acid 	 307 
Rh grouping 	• 	• 	• 	• 	• 4743 Zinc turbidity 	. 7 
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URINE CHEMISTRIES . 
Acetone . . . . . 
Addis count . . . 
Albumin . . . . . 
Amylase . . 	. 
• • 	112,760 
. 15,961 
6 
. 15,983 
• 8 
Bence Jones protein 	8 
Bi le 0 0 • 0 •800 
Calcium Sulkowitch 
Catecholamine • 
Chorionic 
gonadotropins 	1 
Color and character 15,958 
Conc. and dilution 	1 
Coproporphyrins . • 2 
Cystoscopic 	. . 	81 
Estrogens . . . a . 2 
Fermentation test 	1 
5 hydroxyindole acetic 
acid. a • . 	10 
Glass test . 	. 	2 
Hydrocorticosteroids 
and 17 ketogenic 	98 
Microscopic • 	• 15,959 
pH of urine. • 	. . 15,970 
Themolsulphthalein 	40 
ituitwy Tradotrolin 3 
Porphyrins 	• • 	48 
17 Ketosteroids 	28 
Specific gravity 	16,018 
Sugar . 	. 	. 15,966 
Sugar, quantitative 	22 
Urobilinogen, qual. 	11 
Urobilinogen, quant. 	3 
*Phenylketonuria. • 441 
	
OTHER CHEMISTRIES . . a 	1,759 
Anal smear. . • . . 	23 
Conc. of hb. in irrig. 
fluid 	 178 
Diagnex test . 	
• 	
62 
Farber test  	1 
Fecal fat, quantity  	3 
Fecal urobilinogen 	3 
Gastric analysis . . 307 
Occult, blood . 	. 723 
Ova and parasites . 	84 
Pregnancy test . . 	 272 
Renal stone analysis 	47 
Semen  	6 
Sweat electrolytes.  	38 
Trypsin (feces) • .  	12 
• 
25 
11 
93 
HEMATOLOGY 
Differential by path. . 
Erythrocyte fragility. . 	29 
Hematocrit 	. 
• 
• 
Hemoglobin . 
L. E. clot test 
Nasal smears for eos. 
Platelet count . 
Prothrombin consumption 	1 
Prothrombin time . 	. . 5665 
Red blood count . 	. . 	27 
Reticulocyte count . • . 171 
Sedimentation rate . 	. 4343 
Smear for sickle cells . 	4 
White blood count . . .16150 
o 	• 
Bleeding time e o• 
Buffy smear . 	0 m . 
Capillary fragility • 
Cell indices . . 
Clot lysis 	• • • . 
Clot retraction • . . • 	3 
Clotting time,capillary 	549 
Clotting time, venous. . 546 
Cryoglobulins 	. 	2 
Differential • 	. ..15254 .  
17 
.19142 
. .22060 
. . 	219 
• 18 
. 271 
. 	85,134 
. 581 
. 39 
2 
38 
3 
CEREBROSPINAL FLUID 	. 
Specimens - submitted - 129 
• 543 
Cell 	count 	. 	. 	. 	. 	. 	. 	. 126 
Chloride 	. 	. . . 	• 	. 	. 	. 20 
Colloidal 	. 	. 	. 	e 	. 51 
Differential 	. 0 	60 	0 	• 86 
Glucose 	. 	: . 	. 	• 	. 	. 	. 80 
Protein 	. 	. 	. 	. 	. 	. 	. 104 
V.D.R.L. 	• . . 	. 	o 	. 	. 	. 76 
HISTOLOGY 	. 	• 	0 	• 	• . 11,139 
Gross examination 	. 2988 
Papanicolaou smears. 3715 
Frozen sections 	. 379 
Bone marrows . 	• 	. 109 
H & E 	stain 	. 	. 	• 	• 	• 3818 
Special 	stain 	. 	• 	. 130 
Total sections: 	18,674 
AUTOPSIES 	 196 
Hospital deaths 	. 172 
Emergency room deaths 2 
Coroner's cases, DOA 9 
Other DOA 	. 	. 	• 	• 	• 	• 6 
Stillborn 	. 	• 	. 	. 	. 7 
Total 	sections: 3,307 
ELECTROCARDIOGRAMS 	 3,719 
EXERCISE ELECTROCARDIOGRAMS 30 
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BASAL METABOLISM TESTS.  	382 
VITAL CAPACITY 	60 
BACTERIOLOGY 	 7,562 OUTSIDE HOSPITAL TESTS. 	 
Cultures: Acid phosphatase 	 1 
Blood 	 411 Alcohol 	 2 
Cystoscopic 	• 	• 239 Amylase  2 
Fungus 	 76 ASO titer 	. 	. 	. 	. 	. 	. 	.• • 8 
Milk 	. 	• 	. 	• 	• 251 Barbiturate. toxicity . 	• • 1 
Sputum  784 Bence-Jones protein 	• 	• 	. . 1 
Stool 	 233 B.U.N. 3 
Tuberculosis 	. 	. 224 Cultures 	 9 
Urine 	 1072.  Differential  3 
Miscellaneous. 726 Differential by pathologist 4 
Electrolytes 	 10 
G.P. 	inoculations. 178 Latex. fixation  1 
Sensitivity tests. 839 Papanicolaou. smear 	 38 
Acid fast smears . 222 Potassium. 	.  i 
Gram smears 	. 	. 	. 2307 Pregnancy test 	 12 
Prothrombin time  7 
Sensitivity  3 
Sodium 	 1 
Stone analysis 	 1 
Tissue, gross examination 126 
Tissue, microscopic exam. . 708 
Uric acid. 	 2 
Urinalysis  1 
945 
Milosh Bozanich, M.D. 
Chief of Laboratories 
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Thomas Luby, M.D. 
Chief of Medicine 
DEPARTMENT OF MEDICINE 
The statistics show the most remarkable thing that happened in the De- 
partment of Medicine--the increase of 255 patients and decrease of 3,097 
days of care for patients discharged resulted in a decrease of the average 
patient stay from nine days to, seven days. 
PATIENTS 	DEATHS 	AUTOPSIES CONSULT. °S HOSPITAL DAYS 
1963 1964 1963 .  1964 1963 1964 1963 1964 1963 1964 
General Medicine 3020 3214 218 226 94 104 499 481 27551 23832 .  
Dermatology 62 76 ___ --- _ _ _ _ 17 17 384 549 
Communicable Disease 47 44 1 --- 1 -- 2 5 359 277 
Neurology 113 118 5 3 4 2 18 20 660 874 
Psychiatry 97 141 ___ __ -- -- 28. 40 571 879 
Tuberculosis 5 6 1 1 OM OM 1 1 21 38 
3344 3599 225 229 100 106 565 564 29546 26449 
The death rate decreased slightly,, from 6.7% in 1963 to 6.1% - in . 1964.. 
The autopsy rate increased from 44% to 46%. 	Although the number of consul- 
tations was almost exactly the same, the rate decreased from 17% to 16%. 
Charts on such medical diseases as myocardial infarction and pulmonary 
embolism were reviewed. 	In general they were adequate and medical care was 
good. 
The medical department is also pleased that we now have laboratory 
facilities to do pulmonary function studies and blood pH's. The doctors are 
urged to familiarize themselves with the indications and uses for these 
techniques. 
The possibility of the hospital acquiring a "cardioverter" was dis- 
cussed. This is an electrical device to convert various cardiac arrhythmias. 
This was taken under advisement and it probably will be purchased soon. 
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DEPARTMENT 
OF OBSTETRICS 
AND GYNECOLOGY 
Mothers delivered  	2233 
Spontaneous 	 1878 
Forceps  	210 
Breech and manual . 	72 
Cesarean section . 73 
Maternal deaths  	None 
Puerperal morbidity  	8 
These patients had a temperature of 100.4 
degrees on two or more days postpartum 
exclusive of the first 24 hours after de- 
livery. The etiology is undetermined. 
Total live births 	 2235 
Viable (over 1000 grams) . . 2222 
	
Non-viable by weight . . . . 	13 
All newborn deaths  	45 or 2.0% 
Deaths of babies who weighed 
over 1000 grams  	32 or 1.4% 
Autopsy rate (18)  40% 
Stillbirths  	26 
Twin births  15 
Triplet births 	 -- 
Male infants  	1127 
Female infants  1101 
Infections  	6 
The above data are on discharged patients. 
This was a year of relatively few problems in the Obstetrical De- 
partment. Sister Cunegund, Sister Dolorata and Sister Mary Dominic have 
done their usual excellent job in supervising 5 South, 5 North and the 
Nursery. 	The nurses, nurse aides and technicians are efficient, courteous 
and easy to get along with. 
There have - been practically no changes in the architectural setup of 
the department although some new equipment was purchased. 	In my opinion 
there is still -- a need for a third delivery room which could double as an 
emergency obstetrical operating room and be available for rapid Cesarean - 
sections in a matter of a few minutes instead of the longer time that is 
required now. 
It has been a pleasure t again serve as Chief of this department. 
t t 
Robert T. Petersen, M.D. 
Chief of Obstetrics and Gynecology 
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DEPARTMENT OF ORTHOPEDICS 
There have been no prominent changes in the orthopedic 
service. 	Facilities and equipment are excellent and minor 
additions such as more bed frames and splints have been mada 
In general, nursing care is excellent. 	The policy of pro- 
viding material and equipment through Central Service is 
still, in effect and the service seems to be adequate, al- 
though at times it is inconvenient, particularly at night 
and on weekends. 
No special problems in the clinical aspects of care 
have existed. 
Infections have not occurred to an unusual extent. 
The number of days of care given to adult patients is 
practically the same as in the year before; there was some 
change in this type of care for children. 
1963 1964 
Adult orthopedic days 12,903 12,896 
Pediatric orthopedic days 1,410 1,081 
Inpatients with acute fractures 522 552 
A review of myelographic studies was carried out and 
presented to the Medical Record Committee. It was concluded 
that almost always good indications were used in ordering 
this procedure' and usually the chart indicated an adequate 
record of the patient's clinical status prior to the myelo- 
gram. 
Edward M. LaFond, M.D. 
Chief of Orthopedics .  
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Eye 
E.N.T. 
Communicable 
Neurology 
Psychiatry 
Tuberculosis 
	
1963 
	
1964  
144 151 
739 
	
748 
44 35 
57 
	
64 
10 4 
marl. 	 el•MOIM 
DEPARTMENT OF PEDIATRICS 
There were 704 patients under age two years and 1893 from age two to 
fourteen years admitted to the Pediatrics Department in the past year. This 
is an increase of 112 patients over 1963. This represents 11,517 patient days, 
an increase of 633 over 1963. 	The average length of stay remained as last 
year at four days. 
The classification of patients compared with the previous year is as 
follows: 
1963 
General Medicine 	881 
General Surgery 	335 
Gynecology 	7 
Orthopedics 162 
Urology 80 
Dermatology 	26 
1964 
962 
360 
5 
150 
86 
32 
A complete change in formula preparation was accomplished in the past 
year. 	"Instant Formula" is a sterile, prepared formula that comes from the 
factory in sterile, disposable bottles and nipples. 	At the present time it 
is supplied at 20 calories per ounce and at 13 calories per ounce. 	Five per 
cent dextrose in water is also available. 	This formula is fed at room tem- 
perature to the infants. 	Special formula is made up, on request, in a new 
specially built formula room located in the pantry on 4 South. 	The prepared 
formula is factory checked for consistency and sterility and all formulas are 
spot checked in the hospital for sterility. 
Some of the many advantages of this advanced procedure are diminished 
error in preparation, increased time for other essential duties by the per- 
sonnel in the nursery and dietary department, increased space for the dietary 
department--all with no increase in cost. 
The room on 4 South which was previously designated as the Nursery has 
been remodeled into an admission and treatment room. 	This has facilitated 
the admission of new patients and makes possible the accomplishment of exam- 
inations and diagnostic and therapeutic maneuvers on an examining table with 
all of the necessary equipment within arm's reach. 	Most of these procedures 
were previously done in an awkward and poorly lighted area in the patient's 
bed. 
The new nursery has been established in the room formerly designated for 
preparation and storage of formulas on 4 South. 
The nursing and ancillary care on Pediatrics continues to be excellent. 
There is a need for better visibility of the sick child. 
Stephen D. Sommers, M.D. 
Chief of Pediatrics 
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DEPARTMENT OF RADIOLOGY 
1963 1964 
Total radiographic studies 35,127 39,138 
Studies with fluoroscopy 3,739 4,052 
Therapy treatments 1,662 1,380 
1964 was a transitional year for the department of radiology. An anti- 
cipated increase in radiographic procedures occurred. In the_last_quarter 
of:.1963 a program of expansion of physical facilities in diagnostic roent- 
genology was inaugurated which, as a year passes, is approaching completion. 
The expansion of space for routine radiographic equipment should serve the: 
hospital adequately until the new hospital .addition is completed. 
At this date conventional fluoroscopy has been completely. replaced. by 
image-intensification and television amplification techniques,,which. 
jor- advancements for improved .radiologic diagnosis and for the efficient 
handling of the large inpatient and outpatient load of this hospital. 
Complete facilities for the visualization of the arterial, venous. and 
lymphatic vessels of the body have been installed which provide diagnostic 
facilities currently available only in large medical centers. 	As such fa- 
cilities are increasingly utilized, totally new diagnostic and therapeutic 
approaches will be accessible to the physicians of this medical.community. 
Mammography is available currently to patients of the community in whom 
it is. indicated. 	The department has sent technical personnel away for 
necessary training and the equipment required has been installed. 
A rapid processing system has been obtained for the operating room . to 
facilitate roentgenographic procedures there, thus decreasing operative and 
anesthetic time for the patient. 
In view of the ever-increasing complexity.of radiographic equipment and 
procedures, this community is fortunate in havihg essentially one radio- 
graphic center, thus avoiding costly duplication. This circumstance obvious- 
ly carries with it a great responsibility on the part of the department of 
radiology and the hospital administration to the community. Every effort - is 
being made to provide a full schedule of x-ray service to the physicians of 
this community. 	Currently it is not feasible from the physical design of 
the hospital to install a complete department of therapy, however, a cobalt 
unit - will be installed in a specially designed section of the new hospital 
addition and complete therapeutic facilities will then be available. In the 
meantime patents are referred to the TwinCities and to Rochester for radio- 
logic therapeutic procedures which we do not provide. 
The school of X-ray Techndbgy will graduate seven dudents on August 15, 
1964.- The incoming freshman class will number ten. 	The school will become 
an increasingly important section of the department as more and more complex 
procedures are performed. 	It will be an increasingly difficult responsibi- 
lity to provide superior training for technical personnel. We will divide 
our department into an educational and a clinical division, which will allow 
the development of a comprehensive audio-visual program and will allow the 
more complete utilization of staff personnel in our training program. 
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Fortunately, the department personnel have taken a deep interest in 
their professional societies at all levels. 	John Woods is currently the 
president of District III of the Minnesota Society of X-ray Technologists to 
which St. Cloud Hospital belongs. Marie Ley is its secretary-treasurer. Mr. 
Ervin Smith, Anna Mary Pallansch, John Woods and Sister Jonathan are on the 
Executive Board of the Minnesota State Society of X-ray Technicians. Sister 
Jonathan has this year been re-elected for a fourth term as secretary of 
this organization. The 36th National Annual Convention of X-ray Technicians 
was held this year in the Leamington Hotel in Minneapolis and our personnel 
actively participated in the preparation for this meeting. 
Phil R. Berger, M.D. 
Chief of Radiology 
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DEPARTMENT OF SURGERY 
There were 7,571 patients treated in the operating suite in 1964, an 
increase of 598 over the preceding year. 	The total hours of surgery exclu- 
sive of the emergency room were 7,072, an increase of 598. 	1,076 patients 
were treated in the emergency room. 
auring 1961, 1962 and 1963 the percentage of major cases (classification 
excludes herniorrhaphy, appendectomy, etc.) has remained at 30% although 
there has been a gradual increase in the total surgery done. 
Basing maximum room usage on a seven-hour day (8 a.m. to 3 p.m.), the . 
operating rooms were used the following percentage of time Monday through 
Friday: 
Major rooms 1, 2, 3 	 77% (monthly averages vary from 66% to 86%) 
Minor rooms 4, 5, 6 	 23% (monthly averages vary from 15% to 32%) 
Cystoscopy room 	 43% (monthly averages vary from 35% to 51%) 
Due to the increased use of the rooms in the afternoon hours, and par- 
ticularly due to the increased use of the cystoscopic room, the number of 
rooms available for general anesthesia was permanently increased to five rooms 
daily Monday through Friday. 
Because of the marked increase in proctoscopic examinations, an elec- 
tric-motor-driven proctoscopy table was purchased in October, 1963. 
On June 8, 1964, the outpatient emergency room was transferred to first 
floor and combined with the examining room. 	This change was necessary be- 
cause of a change in staffing pattern in Surgery following elimination of 
nursing students during six months of the year. 
Income for the doctors' instrument pool was $2,733.50; expenditures were 
$4,475.38 and the balance on hand on July 1, 1964, was $2,188.89. The pool 
contract for surgical blades was changed to presterilized, disposable blades 
and the practice of resharpening was discontinued. 	A valuable addition to 
the pool instruments was the Meed Wall Microdermatome which has been used 
with good success on four patients since its purchase in October. 
In reviewing the past year it appears that the surgical department is 
advancing along the New Frontier as well as it can with our limited facili- 
ties. The spirit of cooperation among doctors, nurses and ancillary staff 
has been excellent. With the exception of a few extremists who rippled the 
waters mildly, the spirit of cooperation ran high. I wish to compliment the 
surgeons who have delayed scheduled cases so that their surgical brethren 
could get to an acute emergency. 	I think this may happen more often in the 
future until we get a new, larger department. 
If there are any problems concerning surgery, feel free to turn them 
over to our new Chief, Dr. Otto Phares. 
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Total 
1963 1964 
2903 3202 
690 880 
619 744 
449 431 
175 223 
281 340 
467 395 
1051 1061 
336 295 
6971 7571 
1047 1008 
663 429 
727 541 
625 484 
Carl Thuringer, M. D. 
SUMMARY OF OPERATIONS PERFORMED IN THE YEAR ENDING JUNE 30, 1964 
Inpatients 
1963 	1964 
Outpatients 
1963 	1964 
In the O.R. 
General Surgery 1871 2108 1032 1094 
Proctoscopy 602 777 88 103 
Gynecology 613 739 6 .5 
Urology 445 425 6 4 
Observation cystoscopy 175 223 -- -- 
Orthopedics 255 311 26 29 
Ophthalmology 423 360 44 35 
Ear, Nose, Throat 981 1003 70 58 
Obstetrics 336 295 __ -- 
In the Nursery 
Circumcisions 
In the X-ray Department  
Closed reduction with fixation 	 
Application of splints and casts without reduction 
Casts removed, no other treatment 	 
Chief of Surgery 
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DEPARTMENT OF NURSING SERVICE 
A number of changes took place in the Nursing Service Administrative 
Staff. Mrs. Leona Towery, R.N., staff nurse in the Intensive Care Unit, was 
appointed Evening Supervisor, replacing Mrs. Phyllis Herranen. Mrs. Herranen 
will return to the hospital in September as an instructor for the School of 
Nursing. 
Sister Josue was appointed Head Nurse on 2 North, replacing Mrs. Joanne 
Fettig who became Assistant Head Nurse on 4 North after she returned from a 
leave of absence. 
Sister Helaine was promoted from Assistant Head Nurse to Head Nurse on 
4 South when Mrs. Ann Hopke resigned that position. Staff Nurse Mrs. Barbara 
Keigan became the Assistant Head Nurse in that department. 
Mrs. Bernadine Lindmeyer, R.N., replaced Mrs. Audrey Ziebol, R.N., as 
Assistant Head Nurse on 2 South. 
Miss Kathleen Schroeder replaced Mrs. JoAnn Kelm as secretary for the 
department of nursing service. 
Comparison of the census records for the first and second years that the 
Intensive Care Unit has been in operation shows an increase of approximately 
9% in the number of patients. 	The average length of stay also increased-- 
from 4.5 to 5.5 days. By concentrating highly skilled professional personnel 
and specialized equipment in this one unit, critically ill patients receive 
the utmost in care. 
The radical changes in food service described in the report of the diet- 
ary department affected nursing service routines throughout the hospital to a 
marked degree. 	Also because of these changes the formula preparation room 
was moved from the basement to 4 South. 	The Pediatric Department had a few 
other welcome changes. The former nursery was converted into a large admission 
and examining room. This is a long-awaited improvement and is appreciated by 
both the medical and nursing staff. The nursery was moved to a smaller room 
that was used for formula storage. 
On June 8, 1964, the emergency room which previously was a unit of the 
surgical suite was moved to Room 118. 	It is now staffed and operated by the 
Nursing Service Department. From June 8 to June 30 inclusive a total of 292 
patients were exathhed and/or treated in the emergency treatment and examining 
rooms on 1 South. 
A significant saving in time was effected by adopting the policy of using 
disposable prep sets in place of reusable razor and basis sets. 
On June 21, 1964, visiting hours were lengthened. The number of visitors 
is still limited to two persons per patient at one time, but the hours now 
are 11 a.m. to 8:30 p.m. An exception is the obstetrical department where no 
visitors are allowed when the babies are with the mothers. This change seems 
to have had several good effects: Visitors do not stay as long, the lobby is 
less congested, and parking is a little easier. 
The daily average number of nursing care hours for each patient and the 
daily average number of patients for each month are shown in the table below. 
Head Nurses, Assistant Head Nurses, Nursery and Delivery Room Staff. and Ward 
Secretaries are not included with the personnel whose hours were used for this 
report. 
Month 
Average Number of 
Hours per Day 
Average Number of 
Patients 	per Day 
July 4.7 248 
August 4.5 242 
September 4.6 248 
October 4.9 237 
November 4.7 245 
December 4.4 246 
January 4.1 265 
February 4.2 274 
March 4.4 259 
April 4.1 274 
May 4.7 237 
June 4.8 252 
p42t47, 	 4'. 
Sister Marion, O.S.B., R.N., M.S. 
Director of Nursing Service 
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1963 1964 
Total 	number of patient visits 	 8,555 20,065 
Total number of patients 	 1,173 1,417 
Inpatients 	 893 970 
Outpatients 320 447 
New patients  888 1,005 
PHYSICAL Monthly average number of patients . 	. 	. 98 118 
Monthly average number of visits . 	. 	. 	 713 1,672 
THERAPY Monthly average number of visits/patient 7 14 
Modalities Used 
Exercise 	  1,185 3,052 
Massage  204 624 
Infra Red  95 67 
Whirlpool  1,370 1,536 
Diathermy 	  2,007 1,770 
Hot packs  3,560 12,349 
Muscle reeducation 	 354 -- 
Ultra violet  42 54 
Gait training  704 1,386 
Electrical stimulation 	 124 207 
Paraffin bath 	 118 37 
Ultra sound  1,427 1,549 
Crutch walking  175 
11,190 22,806 
Our case load consisted mainly of back, shoulder and neck 
injuries, fractures, hip fractures and cerebral vascular 
accidents in the order listed. 
One additional staff person, a male orderly, was added to 
the Physical Therapy Department. 
at.i.A.AAJ 
Mrs. Marion Becker, R.P.T., Physical Therapist 
During the ten months that the -department - was operated 
102 new patients were treated. They were classified 
as follows: 
Activities of daily living  	3.8% 
Graded active exercise  	10.7% 
Cerebrovascular accident 	13.7% 
Anxiety and/or depression  	33.3% 
Therapeutic diversion  	31.3% 
Cardiac  	6.8% 
Our facility has been approved for providing clinical 
experience for students attending schools for Occup a - 
tional Therapy Assistants. 
,,,Jec.44.4-1,/ se0 13. 
Sister Maureen, O.S.B., O.T.R. 
Occupational Therapist 
OCCUPATIONAL 
THERAPY 
EEG 	Electroencephalograms in 1963-1964: 306 	Inpatients: 218 Outpatients: 93 
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PHARMACY 
The time for the annual report coincides with the taking of the annual 
inventory. As we in the pharmacy looked at the results of tabulating the 
inventory and compared itvith the inventory of ten years ago, we made some 
observations which we thought might be of interest to you. 
Comparing the total amount of inventory carried in 1955 with what we 
have in 1964--an increase of 55%--one can see that the use of drugs in the 
care of patients has taken On an important role. 	The doctor today has at 
his disposal a vast number of drugs for the treatment of a wide variety of 
conditions. A total of 363 new single chemical entities were introduced in 
the period of 1955 to 1963, classified under 37 pharmacological headings. 
Looking at the various therapeutic classifications of drugs, one can 
note a change in the use of these drugs over this period of time. The table 
below compares the percentage of increase or decrease for the various clas- 
sifications stocked in 1955 and in 1964. 
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It is interesting to note that the quantity of anti-infectives stays 
approximately the same whereas there is a marked increase in the steroids 
and tranquilizers. 	In the field of diuretics and anti-hypertensives the 
doctor finds at his disposal a relatively large number of drugs which he 
did not have ten years ago. 
We asked ourselves what we expect the trend to be during the next ten 
years? We will no doubt find the inventory of drugs used for neoplastic 
diseases rising sharply but not much increase in such areas as steroids, 
anti-infectives or tranquilizers. 
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POISON CONTROL CENTER 
Have you ever received a call from a frantic mother saying, "Johnny just 
ate some berries from my Jerusalem cherry plant," or, "Doctor, Patty just 
drank some gasket cement," or, "Mary got hold of my Tweed perfume and I'm 
sure she drank quite a bit." These plus some twenty more calls were received 
by members of the Medical Staff who then called us for information on toxic 
ingredients and systemic effects of the agents. 
Dr. Robert Murray was appointed Director of the Center. 
PRESCRIPTIONS 
Hypnotics, sedatives 
Regular . 	. 
Refills . 	• • • 
Night calls 
7/1/63 to 6/30/64 
Inpatient 	Outpatient  
	
32,143 274 
124,722 	4 9 053 
5 9 187 
39 	10  
7/1/62 to 6/30/63 	% 
Inpatient 	Outpatient Change 
28,704 232 	+11% 
107,929 	3,493 	+13% 
4,210 	+19% 
78 6 	- 4% 
Again, as last year, we note a significant increase in orders filled for 
inpatients and outpatients as well as refills. The number of night calls 
has decreased. We wish to take this opportunity to thank the nursing service 
supervisors who assist us so well by taking call for pharmacy after we close. 
This brings us to a look into the future and how we might improve our 
service: 
1. By extending the hours the pharmacy is open from 7:30 a.m. to 9:30 p.m. 
2. By more adequate service on weekends, particularly Sundays. 
This extension of hours would improve the services of the department as 
well as relieve the nursing supervisors for duties that are more specifically 
nursing. 
May we again take this opportunity to thank the doctors and nurses for 
the cooperation and support given the department during the past year. 
Sister Danile, 0.S.B., R.P.H. 
Pharmacist 
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DIETARY DEPARTMENT 
After years of hopeful planning and one year of actual planning the 
dietary department has seen a complete change in patient dietary care. 
April 1, 1964, marked our change from decentralized tray service to 
the central tray line. 
The first and most important aspect of success is the satisfied pa- 
tient. All patients except those on liquid diets are able to select 
their food. 	We visit each patient daily for that evening's dinner and 
the next day's breakfast and lunch. 	The tray line is located in the 
food preparation-service area and we serve an aerage of 4.5 trays a min- 
ute, or 250 trays in less than an hour. 
Prior to April 1 many changes took place: 
August, 1963  
Cafeteria renovation was completed by the addition of new tables and 
colored chairs to the dining room area. 
The work measurement survey was completed, results accepted and plans 
for central tray service was begun. 
September, 1963  
All between-meal feedings for patients are served from the kitchen 
area. 
November, 1963  
Room temperature formula in a disposable bottle-nipple assembly used 
in the newborn nursery. 	Formula preparation decreased from 12,000 
ounces to 1,000 ounces in a month. 
December, 1963  
Bakery renovation completed. 
Equipment for central tray line ordered. 
All pediatric trays served from kitchen area in the basement. 
January, 1964  
Pediatric formula room completed; only pediatric special formulas pre- 
pared by terminal heating. 	Pre-pack formula used for all those not 
needing a modification of formula. 
February, 1964  
Renovation nearing completion; old formula room changed into office 
area; dishwashing room enlarged. 
March, 1964  
Modified Diet Kitchen exists in name only as the conveyor belt is in- 
stalled; all equipment here and final arrangements for central tray 
line completed. 
We began serving the main meal in the evening instead of at noon. 
The above resume'shows a busy year in Dietary. 	The fruit of these 
labors is now being harvested as we smooth out the unfinished areas and 
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the department beqns functioning according to hopes and plans. Employee 
schedules are reaching a point in which they can go on a 3-week rotation 
basis so. that tedious schedule making should be at an end. 
In May we began offering a meat choice on Friday to those not obli- 
gated to Friday abstinence. 
The Ladies Auxiliary again generously supplied us with tray favors 
for all of the major holidays including 'a May basket for May 1. 
Student nurse dietary experience was necessarily deleted as a diet. 
kitchen experience since there is no longer a diet kitchen. All of their 
dietary experience is now integrated with the medical-surgical nursing 
courses. 
New members of our Dietary Department staff include Mr. Don Moen, 
professional baker;Sister Francelda,O.S.B.,Cafeteria Supervisor replacing 
Sister Louista, O.S.B.; Mrs. Strack, part time relief dietitian; and 
Mrs. Schoffman who holds the new position of Patient Food Service Dieti- 
tian. 
Statistics for this year prove interesting 
too accurate due to the change in formula 
service. 
but comparisons are not 
preparation and in central tray 
THIS YEAR 	LAST YEAR 
Total meals served 	 603,736 626,379 
Daily average  1,654 1,716 
Meals served to patients . 	. 	 276,060 268,390 
Daily average 	 756 735 
Modified diet percentage 	 29% 31% 
Other meals served 	 327,676 357,989 
Daily average 898 981 
Diet instructions given 	. 	. 	. 963 906 
Ounces of formula prepared . 	. 162,738 274,879 
Labor hours for formula prep. 1,094 2,414 
Many blessings have been ours; we appreciate the support of all of 
the other departments in our cooperative efforts to give the best in 
dietary services to all. 
(.,46-e01.,d G7 -sue 
Sister M. Colleen, 0.S.B. 
Administrative Dietitian 
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HOUSEKEEPING DEPARTMENT 
A summary of housekeeping activities for the year just ended includes 
many interesting statistics. 	Besides the regular daily cleaning and care - of 
121,180 rooms and 1,095 miles of corridor, the housekeeping aides under the 
capable supervision of Sister Arilda (fifth floor), Sister Bernadine (fourth 
and third floors), and Sister Aaronelle (second and one south), also gave 
complete terminal cleaning and re-equipping care to 21,198 units. 
"Perfectionist" statisticians who question this figure's lack of agree- 
ment with admissions and discharge figures will be interested to note that 
terminal cleaning care for housekeeping includes such things as five south 
patients who are usually "double-unit" patients from the standpoint of house- 
keeping, or "triple-unit" when bassinet care is included. Also to be consid- 
ered are the many transfers of regularly admitted adult patients. A compar a - 
tive cost study of these transfers was made this past year, with a total of 
1495 transfers exclusive of the obstetrical and pediatric floors, or nearly 
125 a month being recorded. 
During this year the furniture from eighirtwo patient rooms was refur- 
bished and painted, while forty-one patient rooms were completely redecorated. 
New pillows were supplied for all patient beds and furniture for four com- 
plete patient units was added, with additional pieces of new furniture, dra- 
peries, and equipment supplementing and replacing worn articles. 
Testing and evaluation of housekeeping products specific for our needs ) 
with emphasis on good floor care, was begun early this summer and will be 
completed soon. 
Completion of the Work Measurement Study of housekeeping, laundry, and 
dietary resulted in the "separation" of dietary and housekeeping by means of 
centralizing patient tray service. This change, put into effect on April 1, 
diminished the housekeeping aide staff from a total of forty-six full-time 
equivalents to twenty-two. Simplification and unification of procedures, tech- 
niques and schedules has resulted in easier, quieter and better care of pa- 
tient rooms and needs, and has also helped the morale of the personnel by in- 
creasing their individual responsibilities, and thus their interest and pride 
in their work. 
Housekeeping porters' schedules and procedures were also changed to work 
on an "evening shift" and the group was increased from five full-time equiv- 
alents to six. 	The daily floor care of sixth floor, all of the stairways, 
additional basement areas plus the complete cleaning care of the business and 
administrative office areas necessitated this increase in number. The evening 
schedule proves to be much better for patients, visitors and personnel, as it 
allows most of the cleaning work to be done when "day busy" areas are ordin- 
arily unused. 
A survey of the housekeeping personnel would not be complete without in- 
clusion of the following data: Of the twenty-two aides currently employed, 
the average age of those working full time is twenty-one and one-half years, 
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while the part-time girl averages seventeen and one-half years. 	Over one- 
third of the full-time employees have been with us for five or more years, 
while only one in this group was hired during the past year. 	In the porter 
group the average age of the full-time man is forty wars, and the part-time 
employee averages eighteen years. 	All of them have been on our staff for 
more than a year..  
During the year one full-time aide was. promoted to nursing service, 
another to the position of medical record clerk, while one part-time porter 
was transferred to oxygen therapy. 	Three part-time girls were placed on a 
full-time schedule after graduation from high school and a fourth will trans- 
fer to nursing service as an aide in August. 
The regular inservice education classes inaugurated in the fall of 1962 
were again started in August, 1963, but the meetings mere . very irregular be- 
cause of participation in the work measurement study. The program will begin 
again on a regular bi-monthly basis in September. 
All of us in houseknping would like to thank all of you in every depart- 
ment for being so cooperative and helpful to us in our united efforts to give 
good patient care through safe, sanitary, clean, and attractive surroundings. 
4:40t/on 
Sister Cathel, O.S.B. 
Executive Housekeeper 
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J. Weston Smith, M.D., Chairman 
Medical 	Library 	Committee 
MEDICAL LIBRARY .. 	 MEDICAL RECORDS ., 
The Medical Library Committee made sig-
nificant progress this year. The pre-
existing library was examined. Classic 
texts were retained but many lesser 
volumes were discarded. These were 
replaced with a wide selection of ex-
cellent texts. This pattern of replace-
ment and addition of textbooks will 
continue. Work has also been done to 
provide a comprehensive journal selec-
tion. 
Our main source of income has been St. 
Cloud's share of the excess money de-
rived from the Oral Polio Drive. This 
has been supplemented by donations so-
licited from drug firms and gifts from 
individual staff members. 
Smith,Kline and French contributed $100 
and Eaton Laboratories gave $25. Ciba 
and Roche pharmaceutical companies do-
nated several books. 
At the time the doctors took over fi-
nancing all book purchases and magazine 
subscriptions, the hospital had already 
paid for many subscriptions that lasted 
throughout this year. Therefore, most 
of the $497.65 that was paid from the 
library fund was for new books. 
Subscriptions to twelve magazines were 
contributed by the doctors. 
Dr. John Olinger probably deserves to 
be called our most eager member. He has 
been unanimously elected our chairman 
for the next year. I know that you will 
give him your support. 
Looking around the Record Room; it 
seems that everything has increased 
except the space we have for work-
ipg--more charts to process, more 
dictation, more outpatientreports 
to file, more insurance papers to 
complete, more letters to answer, 
more doctors on the staff, one more 
typewriter with its table and chair, 
and even one more employee. 
The cleaning boy likes our depart-
ment because he doesrft have to - dust 
desks that aren't cleared. 
We have, however, been able to find 
most if not all of the charts that 
were wanted without great delay,and 
insurance reports were filled out 
promptly for the charts that were 
complete. Monthly reports reached 
the Administrator at least on the 
deadline date. 
Steps were taken to desin and adopt 
a simpler intake-output record, but 
this is still an item of "Unfinished .  
Business"for the Medical Record Com-
mittee. The projected record will 
have all 24 hours on one sheet in-
stead of two, and it will be kept 
from 8 a.m. to 8 a.m. instead of 
from midnight to midnight. 
We hope that next year we will have 
some accomplishments to report. 
4V4 
Sister Sebastine, O.S.B. 
Medical Record Librarian 
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SCHOOL OF NURSING 
Fifty-two students graduated in August and wrote the State Board quali- 
fying examination in September. 	All of these students passed the first time 
they wrote the examination. 	The passing score in each test was 350. 	With 
the school mean for each of the tests as follows, our program ranked sixth a- 
mong the seventeen diploma programs in Minnesota. 
Test School Mean 
Medical Nursing 580.1 
Surgical Nursing 577.1 
Obstetrical Nursing 514.4 
Nursing of Children 532.9 
Psychiatric Nursing 598.3 
On September 1, 1963, the enrollment was 153 students: 43 seniors, 
60 juniors, and 50 freshmen. 
The faculty numbered 23, eight of whom were lecturers and three of whom 
were part-time clinical instructors. Two of the teachers hold a doctorate de- 
gree,seven have a master's degree, and nine hold the bachelor degree. Sixteen 
members of the faculty are Sisters of the Order of St. Benedict. 
Sister Benora replaced Sister Stephana as science instructor; Sister 
Andre replaced Sister Judith as instructor of communication. Sister Boniface 
replaced Sister Colleen as instructor of diet therapy,and Mrs. Sorenson joined 
the faculty as instructor in medical-surgical nursing. Sister Olivia, former 
Dean of the Catholic University of America, served as consultant for the 
school from September, 1963, to January, 1964. 
PROGRAM EVALUATION . • • 
In November, 1963, a five-year "follow-up" study was completed by Sister 
Leonelle. The purpose of this study was to determine whether the graduates 
of our program feel that they were adequately prepared to function profes- 
sionally in first level nursing positions. A questionnaire was sent to all 
graduates of the classes from 1958 through 1962, a total of 246. 	Of these, 
195 or 79% were returned. 	Analysis of the data revealed that our school is 
indeed preparing its graduates well for performing first level functions in 
nursing. The graduates are satisfied in nursing and obviously function well. 
Twelve per cent gave their school an "average" rating while 46% rated thei r 
preparation as "high" and 42% considered it "very high." 	By far, the single 
most significant strength of the program lay in its emphasis on experience 
giving comprehensive nursing care to patients. 	At the same time the major 
criticism was that the class schedules and clinical assignments were too 
heavy to be conducive to learning. 	Only four respondents felt that their 
nursing education did not realistically prepare them for bedside nursing in 
hospitals today. 
Our plans for evaluating the program systematically were initiated when in 
January, 1964, a questionnaire was sent to all of the 1963 graduates (52) 
and a separate questionnaire was sent to the employers of these graduates. 
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• 
The purpose of this evaluation is to detect areas of strength and weakness. 
within the program so that continuous improvement and progress can be made. 
Seventy-one per cent of the nurses and 58% of the employers responded. 
It was found that approximately 76% of the 1963 graduates are employed 
in large hospitals of the Minneapolis-St. Paul metropolitan area, approxi- 
mately 16% in the St. Cloud vicinity. 	One is employed outside of Minnesota, 
one in a small city hospital and one is not employed. Approximately 81% were 
still single and 19% were married. 	In the area of competency, almost all of 
the nurses rated themselves as being able to function "very well" or "usually" 
except in unusual circumstances for their area of responsibility. They seemed 
quite self confident. 	The questionnaire to the employers rated practically 
all of the nurses very favorably. 
From this we are reassured that our 1963 graduates are on the whole very 
well prepared, mature, capable and responsible Christian women. 
PROGRESS REPORT ON PROGRAM CHANGE . . • 
The change from the traditional 36-month to the academic 33-month pro- 
gram was initiated with the class enrolled in September, 1963. 	The faculty 
has worked hard at developing and improving this program and collectively 
took an analytical look backward and a speculative look into the future dur- 
ing their one-month workshop in June and July, 1964. 	The faculty realizes 
that there are areas to which they will need to devote coordinated efforts 
but at the same time they believe the program has the earmarks of a thoroughly 
sound educational program in which safe and effective Christian nurses will 
be prepared for patient care. 	This takes time and patience. 	There is com- 
fort in such words as those of Eugenia Spalding who says, "Curriculum change 
takes place very slowly." 
SHALL WE BECOME COLLEGIATE • • • 
A concentrated, systematic study was made to determine whether at this 
time the diploma program should become a department within the College of St. 
Benedict. 	A committee with representation from the religious community, the 
hospital, college and school of nursing was appointed by Mother Henrita to 
study all phases of this issue. 	Sister Olivia Gowan served as consultant. 
After four months of study and deliberation it was decided to defer the es- 
tablishment of the department of nursing within the College of St. Benedict 
for an indefinite period of time. 
BUDGET AND BOOKKEEPING SYSTEM ESTABLISHED . 
In order to determine costs more specifically and to obtain the informa- 
tion essential for periodic cost analysis, it was decided to establish a 
separate bookkeeping system for the school of nursing. A budget for the fis- 
cal year 1964-1965 was also prepared. 
CHANGES IN ADMISSION POLICIES . . • 
In place of our previous policy of admitting only non-married females 
between the ages of 17 and 25, and as resident students only, beginning Sep- 
tember 1 we will admit: 
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Day students whose homes are within commuting distance. (This 
does not permit students to live with other relatives or friends.) 
Married students screened on an individual basis. (Students are 
not permitted to marry while enrolled in the program. 
Male students. 
Students seventeen years of age and older. There is no specific 
age limit. 
These policies were initiated to meet the needs of o.r immediate commu- 
nity and to serve it better since it makes admission to the school possible 
for many more persons who would like to study nursing. 
S a. 
Sister Keith, 0.S.B., R.N., M.S. 
Director of the School of Nursing 
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Volunteers  	"Progressing to Meet Community Needs" 
WOMEN'S AUXILIARY 
The St. Cloud Hospital Women's Auxiliary has accomplished the following 
three-fold objective during the past year: 
SERVICE The Auxiliary stands ready to bring the plus factors of volunteer 
service to patients and personnel of the hospital. 	With its pre- 
sent membership of 112 active members and 9 patroness members, 
they devoted 2,520 hours of service in the following departments; 
Administration 	Maternity 
Central Service. Pediatrics 
Radiology Nursing Service 
Admissions Physical Therapy 
Approximately 5,000 hours were spent in the out-service area pro- 
jects: 
Making puppets for the children 
Making holiday favors for the patients' trays 
In March an Orientation Luncheon was held for 18 new members. 
The Auxiliary gave its annual tea for the employees during National 
Hospital Week. 
PUBLIC RELATIONS The Auxiliary stands ready to provide support to the hos- 
pital in its community relations and community education programs. 
Members have assisted in the following community health programs: 
TB Mobile X-ray Unit 
Polio Clinics 
Sight and Hearing Aid Clinics 
Several members have been guest speakers at vanbus community func- 
tions. 	Auxiliary members have been interviewed on local radio 
stations. 
In April the St. Cloud Auxiliary was host to the 3rd District 
Women's Auxiliary. 
FUND RAISING The Auxiliary stands ready to open new financial resources 
for the hospital. 
The annual fruit cake sale was a success of December. 
Fandel's Day in March again proved very satisfactory. 
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The important social event of the past year was the first Recognition 
and Award Reception held on February 12, 1964. Sister Jameen, Administrator, 
was hostess for this event and presented the following awards: 
1 Past President pin 
73 50-hour pins 
57 100-hour charm bracelets 
7 500-hour charms 
2 1000-hour charms 
It was by effective team play and concerted action by groups of indi- 
viduals, unselfish, free from personal motives and dedicated to the goal of. 
high standards of hospital and health care, that the.above was accomplished 
during the past year. Mrs. Max Landy was president. 
CANDY STRIPER PROGRAM 
The Junior Auxiliary, the "Candy Stripers," increased their membership_ 
from 38 to 52 during the past year. 	A total of 6,251 hours of in-service 
volunteer work were spent in the following departments: 
Central Service Pediatrics 
Maternity Physical Therapy 
Admissions 
	Administration 
Radiology Hostess Desk 
Nursing Service (feeding patients) 
In December they gave their annual Christmas party for the children 
in Pediatrics. 	They assisted the Women's Auxiliary at the Fandel's Day 
fund-raising event. 
In January aster Jameen entertained the Candy Stripers at their Recog- 
nition and Awards Tea. The following awards were presented: 
21 50-hour caps 
23 100-hour pins 
7 250-hour charm bracelets 
1 500-hour charm 
Meeting monthly, their very able advisor and co-ordinator, Mrs. Loren 
Timers, instills much enthusiasm in "her" girls. 
Zt4 
Mrs. Ruth Knevel 
Director of Volunteers 
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HOSPITAL HAPPENINGS 
July 
August 
July 15, 1963, marked the beginning of an expansion program for 
St. Cloud Hospital. 	On this date ground-breaking ceremonies 
were held for the construction of a 76-bed residence for the 
Sisters. A two-story addition for carpenter shop and garage was 
constructed adjacent to the maintenance shop at the back of the 
hospital. 	Architect for both buildings was Ellerbe and Company 
of Minneapolis. 
The firm of Lindstrom, Inc., completed an intensive nine-week 
time and activities study in the dietary, housekeeping and laun- 
dry departments. 
Mrs. Marion M. Becker was named head of the Department of Physi- 
cal Therapy, replacing Mr. Emmett Shaughnessy who resigned to 
accept a position in Key West, Florida. 
Fifty-two students graduated from the School of Nursing and sx 
from the School of X-ray Technology on August 15. Right Rever- 
end Monsignor Peter Lorsung presented the graduates with their 
diplomas at the ceremonies held at St. Mary'sCathedral. Father 
Vincent Tegeder, O.S.BO, delivered the graduation address. 
Following the study by Lindstrom, Inc., a work measurement pro- 
gram was begun on August 19 in the dietary, laundry and house- 
keeping departments. 	The project was expected to require eight 
months to complete. While this work was being done in these de- 
partments, surveys of scheduling and organization were done in 
other departments of the hospital. 
September 	The Chicago firm of Herman Smith, M.D., hospital consultants, 
was engaged to begin preliminary studies for a master plan of 
development for St. Cloud Hospital. The master plan defines the 
need for hospital and health services in St. Cloud and surround- 
ing areas. 
A "job evaluation" system of establishing salary and wage levels 
was introduced in the hospital. 
October 	The annual White Mass in the hospital chapel was followed by a 
dinner for the doctors in the hospital dining rooms. 
Mr. Frank Briggs of the firm of Herman Smith, M.D., arrived to 
begin work on the master plan study. 
Members of the X-ray Department were prominent participants in 
and won acclaim at the Minnesota Society of X-ray Technicians 
Convention in Rochester on October 4 and 5. Mrs. Linda Tikkanen, 
a 1963 graduate, won the prize for her student paper on "Plain 
Abdominal Radiography." Sister Jonathan was re-elected secre- 
tary of the state association. 	Ervin Smith was re-elected Nor- 
thern Coordinator. Miss A. Pallansch was re-elected historian. 
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October 
	
The second class on management improvement began the series of 
weekly two-hour discussions aimed at improving supervision in 
the hospital. The group was comprised of head nurses and super- 
visors of several departments. 
The annual Sister Elizabeth Memorial Tea sponared by the alumnae 
of the School of Nursing was held in the school. 
November 	The St. Cloud Hospital Governing Board approved the purchase and 
installation of $97,000 worth of new diagnostic x-ray equipment. 
An image intensifier, replacing the old system of fluoroscopy, 
is coupled with a television viewer which permits multiple view- 
ing and enables the radiologist to accomplish three times more 
work than he did in the same time under the old system. Besides 
the new equipment, remodeling of the department provided three 
more rooms for radiography. 
The Purchasing Department was moved from 1 South to newly-decor- 
ated offices in the South Sub-basement. This move makes possible. 
more convenient communication between the Purchasing Department 
offices, stockroom and freight rooms. 
The first in a series of lectures and demonstrations on new 
trends and developments in nursing care and education was held. 
This "Catch-up Clinic" was sponsored by the St. Cloud Hospital 
School of Nursing Alumnae Association for all of the nurses in 
the area. 
Ten teachers from the St. Cloud public and parochial elementary 
schools were entertained at the hospital. 	They were addressed 
by the Chief of the Medical Staff and the Administrator on hos- 
pital organization, administration, operating costs and problems 
peculiar to hospitals. 
Ready-to-feed infant formula was introduced in the hospital after 
a study of the economic and safety factors involved. 
A Peri-Start (gastrointestinal stimulator) was donated to the 
hospital by a member of the Medical Staff. 
December 	Five scholarships were awarded to five students at the annual 
Grace Weiss Halenbeck Scholarship Tea at the School of Nursing. 
Hospital personnel elected eleven representatives to the Per- 
sonnel Advisory Committee. 	The purpose of the committee is to 
serve as a channel of communication between hospital personnel 
and the administration of the hospital. 
"Deacons Day" was observed on December 12. 	The day is now in- 
cluded as a part of the curriculum for the diocesan seminarians 
who will be ordained priests the following May. 
January 	The employees met on January 13 to consider the possibility 
organizing a credit union. 
An improved retirement program for employees was initiated by 
the Sisters of the Order of St. Benedict. The new plan gives an 
increased retirement benefit to the employee. 
Members of the area press and radio media were guests of St. 
Cloud Hospital and the Stearns-Benton County Medical Society at 
the second annual press-radio conference on January 30. 
February 
	
Mr. Gene Bakke, Assistant Administrator, was appointed by the 
Catholic Hospital Association to participate as a faculty mem- 
ber in a Management Improvement Training Conference at OttawaPn- 
tario, from February 17 to 21. 
The first recognition and awards ceremony for the members of the 
hospital auxiliary for the service they had rendered was held 
February 10. 
The annual capping and awards reception for the Candy Stripers 
was an event of February 16. 
The St. Cloud Hospital Employees Credit Union held its organiza- 
tional meeting on February 27 and after approval by the State 
Commissioner of Banks, opened for business on March 10. 
March 
	
Dr. Herman Smith and Mr. Frank Briggs of the firm of Herman 
Smith, M.D., Chicago, presented the tentative report on the mas- 
ter plan for hospital development to the Governing Board on 
March 17. 
Three students graduated from the School of Anesthesia. 
Sister Mary Clement, O.S.F., of St. Francis Convent, Little 
Falls, spent three weeks at St. Cloud Hospital as a student 
affiliate in 0.T. 	Sister took her training as an occupational 
therapy assistant in Duluth. 
Sister Leonelle, 0.S.B., returned to the hospital as a medical- 
surgical nursing instructor in the School of Nursing after re- 
ceiving her Masters degree at Boston College, Boston, Massachu- 
setts. 
The annual Fandel's Day fund-raising project was sponsored by 
the Auxiliary on March 2. 
April Announcement was made by Mother Henrita, 0.S.B., Prioress of 
St. Benedict's Convent and President of the Governing Board of 
the hospital, of the appointment of Mr. Gene Bakke as Administra- 
tive Consultant to the hospitals operated by the Sisters of St. 
Benedict. Mr. Bakke will continue to act as Assistant Adminis- 
trator of St. Cloud Hospital. 
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April 
May 
Marian scholarships were presented by Sister Jameen, Administra- 
tor, to four School of Nursing students at the Marian Awards Tea 
on April 20.. Speaker for the evening was Most Reverend Peter W. 
Bartholome, Bishop of St. Cloud. 
On April 1 central tray service was used for the first time for 
all of the patients in the hoTital. 
The third management improvement class began on April 1. Em- 
ployees in supervisory positions were the students. 
Forty-seven freshman nursing students received their caps at a 
ceremony at St. Paul's Church on April 26. Father Leonard Gaida 
of Flensburg delivered the address. 
The Institute for Administrators and Presidents of Governing 
Boards sponsored by the Catholic Hospital Association was attend- 
ed by Sister Jameen and Sister Mary Patrick, Vice President of 
the Governing Board. 
Sister Colleen, Administrative Dietitian, attended the Institute 
for Dietitians held at the Leamington Hotel in Minneapolis under 
the joint sponsorship of the Catholic Hospital Association and 
the Minnesota Conference of Catholic Hospitals. 
Sister Leo, student anesthetist, went to Boston for the Inhala- 
tion Lecture Series sponsored by the Tufts Lung Station of Bos- 
ton City Hospital on April 2, 3, and 4. 
Mr. Leo Pohl, Medical Technologist,started a six-month course in 
cytotechnology at the Mayo Clinic in Rochester as a step forward 
in development and improvement of laboratory service. 
Mr. Claude Przybilla assumed the functions of clerical chemist in 
the laboratory after completing a series of refresher cour se s 
in the chemistry department at the Mayo Clinic. 
The theme selected for National Hospital Week activities was 
"St. Cloud Hospital--Progressing to Meet Community Needs." 	The 
week's program included press releases, radio interviews and 
spot announcements,poster contest for School of Nursing students, 
displays, daily information bulletin board,special feature stor- 
ies in the "Little Beacon" and the "Beacon Light," coffee hour 
for the personnel sponsored by the Auxiliary, and the Recogni-
tion Dinner for long-time employees. 
Mr. Thomas J. McLaughlin assumed the staff position of Personnel 
Director. 
Dr. Henry W. Goehrs, a physician for 59 years, died on May 15 at 
the age of 87. 	He was a member of the Medical Staff of th is 
hospital for 47 years. 
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June 	Mr. Duane Beckstrom, bacteriologist, left to attend a special 
six weeks course in medical mycology at Duke University Medical 
School in Durham, North Carolina. 
Sister Marion and Sister Mary Dominic attended the American 
Nurses Association convention in Atlantic City and the National 
Conference of Catholic Schools of Nursing and the Catholic Hos- 
pital Association convention in New York City. 
DEPARTMENTAL PERSONNEL, June 30, 1964 (Including Sisters) 
2 Chaplains . 
2 
F.T. 	P.T. 
.. Administrator 	 
Assistant Administrators 
5 Doctors 
F.T. 	P.T. 
Administrative Office 2 1 Nursing Service 171 83 
Anesthesia 10 2 Occupational 
Business Office 21 16 Therapy 1 41M1 
Central Service 8 4 Personnel 2 2 
Dietary 51 15 Pharmacy 5 2 
Housekeeping 27 13 Physical Therapy 4 1 
Laboratory 23 7 Purchasing 4 1 
Laundry 18 5 School of Nursing 16 8 
Maintenance 27 3 Surgery 19 5 
Medical Records 9 2 X-ray 17 5 
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MANAGEMENT STAFF 
July 1, 1963, to June 30, 1964 
Governing Board .  
Mother Henrita, O.S.B. 
Sister Mary Patrick, O.S.B. 
Sister Clyde, O.S.B. 
Mother Richarda, O.S.B. 
Sister Jameen, O.S.B. 
Sister Enid, O.S.B. 
Sister Sebastine, O.S.B. 
Sister Jameen, O.S.B. 
Sister Marion, O.S.B. 
Gene Bakke 
Harry J. Knevel 
Father P. Riley 
Father L. Torborg 
J. Fitzgerald 
Sister Marion, O.S.B. R.N. 
Sister Rosalinda, O.S.B. 
Sister Roger O.S.B., R.N. 
Administrator 
Asst. Administrator 
Asst. Administrator 
Administrative Assistant 
Chaplain 
Chaplain 
Accountant 
Director of Nursing 
Anesthesia 
Business Office 
Central Service 
Dietary Sister Colleen, O.S.B., B.S. 
Sister Virgene, O.S.B., C.N.A. 
Engineering and Maintenance Frank Karn 
Sister Cathel, O.S.B. 
Sister Bridget, O.S.B., M.T. 
Sister Quidella, O.S.B. 
Sister Sebastine, O.S.B., R.R.L. 
Housekeeping 
Laboratory 
Laundry 
Medical Records 
Sister Maureen, O.S.B., O.T.R.-Occupational Therapy 
Sister Leonarda, O.S.B., R.N. 	Operating Room 
Gene Bakke 
	 Personnel 
Sister Danile, O.S.B., R.Ph. 	Pharmacy 
Mrs. Marion Becker, R.P.T. 	Physical Therapy 
Harry J. Knevel 
	
Purchasing 
Sister Jonathan, O.S.B., R.T. 	Radiology 
Sister Arles, O.S.B., R.T. 	Electroencephalography 
Mrs. H. Knevel 
	
Director of Volunteers 
Sister Keith, O.S.B., R.N. 	Director, 
School of Nursing 
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